The lack of CD4 + CD25 + Foxp3 + T regulatory cell (Treg) has been associated with human systemic autoimmune diseases, such as Behcet's disease (BD). IL-2, an essential growth and survival factor for Treg cells.However, the significance of Treg cells in the pathogenesis and the effect of low dose of IL-2 on BD are remain to investigate. Objectives: The lack of CD4 + CD25 + Foxp3 + T regulatory cell (Treg) has been associated with human systemic autoimmune diseases, such as Behcet's disease (BD). IL-2, an essential growth and survival factor for Treg cells.However, the significance of Treg cells in the pathogenesis and the effect of low dose of IL-2 on BD are remain to investigate. Methods: Eighty patients with BD and seventy healthy donors were enrolled. CD4 + T cell subsets in peripheral blood mononuclear cells from these people were measured by multicolour flow cytometry. Twenty-six patients were treated daily with subcutaneous injections of 0.5 million IU of human IL-2 for five consecutive days, CD4 + T cell subsets were analysed before and after treatment by flow cytometry. Results: Compared to health control,the absolute counts of circulating Treg cells were significantanty decreased in patients with BD (median:29.93 cell/uL VS median:33.16 cell/uL; p=0.039) and it is negative correlation with disease activity. While the ratios of Th17/Treg in patients with BD (median:0.29;n=80,p=0.034) were significantly higher than those of health control (median:0.2;n=70).No diffrernce in the absolute counts of circulating Th17 cells (CD4 + IL-17 + ) between patients with BD and health control. Treatment of patients with BD with a low-dose of IL-2 regimen selectively increased the absolute counts of Treg cells, from a median of 18.97cell/uL to 74.68 cell/uL (at 5 days) (p=0.000). No significant difference was observed in the absolute counts of circulating Th17, Th1 and Th2 cells after IL-2 treatment. Conclusions: Th17/Treg cells may play a role in the pathogenesis of Patients with BD, low-dose of IL-2 proposes a selective biological treatment strategy by restoring immune tolerance.
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Background: The lack of CD4 + CD25 + Foxp3 + T regulatory cell (Treg) has been associated with human systemic autoimmune diseases, such as Behcet's disease (BD). IL-2, an essential growth and survival factor for Treg cells.However, the significance of Treg cells in the pathogenesis and the effect of low dose of IL-2 on BD are remain to investigate. Objectives: The lack of CD4 + CD25 + Foxp3 + T regulatory cell (Treg) has been associated with human systemic autoimmune diseases, such as Behcet's disease (BD). IL-2, an essential growth and survival factor for Treg cells.However, the significance of Treg cells in the pathogenesis and the effect of low dose of IL-2 on BD are remain to investigate. Methods: Eighty patients with BD and seventy healthy donors were enrolled. CD4 + T cell subsets in peripheral blood mononuclear cells from these people were measured by multicolour flow cytometry. Twenty-six patients were treated daily with subcutaneous injections of 0.5 million IU of human IL-2 for five consecutive days, CD4 + T cell subsets were analysed before and after treatment by flow cytometry. Results: Compared to health control,the absolute counts of circulating Treg cells were significantanty decreased in patients with BD (median:29.93 cell/uL VS median:33.16 cell/uL; p=0.039) and it is negative correlation with disease activity. While the ratios of Th17/Treg in patients with BD (median:0.29;n=80,p=0.034) were significantly higher than those of health control (median:0. Background: Giant cell arteritis (GCA) is the most common systemic large and medium size artery vasculitis in Western countries. Colour Doppler Sonography (CDS) allows us to study the involvement of the cranial arteries other than the temporal arteries in GCA which cannot be safely biopsied such as the facial (FaA), and occipital (OcA) arteries. Objectives: We aimed to estimate the frequency of the FaA, and OcA involvement in GCA; and to explore the clinical characteristics of these subgroups of patients. Methods: From 1 January 2014 to 31 December 2016, we prospectively performed a CDS of the FaA, and OcA in addition to the temporal (TA), and the extracranial supra-aortic arteries in all newly diagnosed patients suspected of having GCA. We used a Philips IU22 with a 5-17.5 MHz multi-frequency linear probe from January 2014 to August 2016 and a Philips Epiq 7 with a 5-18 MHz multi-frequency linear probe from September 2016 to December 2016. All the arteries were evaluated in two planes for the highly specific halo-sign. Results: During the 36-month observation period we performed a CDS of the cranial and extra-cranial arteries in 93 GCA (66.7% female) patients. The patients' median (IQR) age was 73.7 (66.1-79.1) years, and they had a median (IQR) symptom duration of 30 (21-90) and carotidodynia (p=0.036) were independently associated with EFS. Male gender (p=0.048), elevated C reactive protein level (p=0.013), and carotidodynia (p=0.003) were associated with RFS. Progressive disease course (p=0.017), thoracic aorta involvement (p=0.009), and retinopathy (p=0.002) were associated with complication free survival. We define high risk patients for vascular complications according to the presence of two of the following factors (i.e a progressive clinical course, thoracic aorta involvement and/or retinopathy). The probability of complication free survival at five years was 78.4% (69.4;88.6) and 51.5% (38.3;69.2) in the low risk and high risk group, respectively. Conclusions: This nationwide study shows that 50% of TA patients will relapse and experience a vascular complication at 10 years. We could define high risk TA patients for vascular complications. Disclosure of Interest: None declared DOI: 10.1136/annrheumdis-2017-eular.3579 
